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Under the paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless If displays a vaJW OMB control hUmber 


PETITION FOR EXTENSION OR TIME UNDER 37 CFR 1.136(a) 

FY 2005 

[Fees pursuant to the Ccnsolktatsd Appropriations grog (H.R. 48lgjj 


Dod<et Number (Optional) 
153314.90017 


Application Number 10/083,855 


Hied Februaiy 27, 2002 


For 


System for Hair Removal 


Art Unit 3728 


Examiner Gehman, Bryon P. 


This is a request under the provisions of 37 CFR 1.136(a) to extend the pariod for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (jcheck time period desired and enter the appropriate fee below): 


0 One month (37 CFR 1 .1 7(a)(1 )) 
Q Two months (37 CFR 1 .17(a)(2)) 

□ Three months (37 CFR 1 .1 7(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Rve months (37 CFR 1.17(a)(5)) 
Applicant claims small entity status. See 37 CFR 1 .27, 

| | A check in the amount of the fee is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

izdd to 


£§e_ 

Srnall Entity Fee 


$120 

$30 

S 

$450 

$225 

s 

S1020 

$510 

s 

$1590 

S795 

$ 

$2160 

$1080 

$ 


[✓I The Director has already been authorize 


0The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Hnnncif An/^ruint Klnmk/\p AABC I Um/a _J -I. It L — . - r it . ■ • 


Deposit Account Number 17-0055 


charge fees in this application to a Deposit Account 


I have enclosed a duplicate copy of this sheet. 


WARNING: Information on this form may become public Credit card information should not be included on this form. 
Prqvide credit card Information and authorization on PT 0-2 03 8. 

f am the |^ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFjR 3.73(b) is enclosed (Form PTO/SB/96). 

[^j attorney or agent of record. Registration Number 34*288 


attorney or agent under 37 CFR 1 .34. 
Registration number tt^ctlnoj under 37 CFR 1.34 




Signature j 
Robert D. Atkins, Queries & Brady Streich Lang LLP 


January ( 0 , 2005 


Date 


602-229-5311 


Typed or printed name 


Telephone Number 


NOTE: Signatures of ail the Inventors or assignees of record of (he entire Interest or ihelr represontati va(a) Bre required. Submit multiple forms if more man onts 
algnature la required, see below. , 


0 Totriof J_ 


forms are submitted. 


This collection of Information Is required by 37 CFR 1.136(a). The 
USPTO to prQceae) an application. Confidentiality is governed by 


information is required to obtain or retam a benefit by the public which Is to file (and by the 
33 u.S.C- 12Z and 37 CFR 1 .11 and 1.14. This collection Is estimated to take $ minutes to 
complete, including gathering, preparing, ana submitting the eomplatad application form bo the USPTO. Time will vary depending upon the Individual casa. Any 
comments on Ihe amount Ot time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent Bnd Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patoite, P.O. Box 14S0, Alexandria, VA 22313-1450. 


If you neetf assistance in completing the form, call 1S00-f r TO9199 and se/ect opDpn Z. 


1898555 
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This Page is Inserted by'IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

]£) LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 


